Associates Finance Inc.
17629 Halsted
Homewood, IL &04302008

100

VYc_m_r request for credit has been denied.

NOIFICATION/DISCLOSURES REQUIRED BY
EQUAL CREDIT OPPORTUNITY ACT

02129336

19e8

November 24,

Hugh Smith
15811 Paulina

Harvey, IL 60426 é){ l/\ iL ‘ 4— g ﬁ

You may, within 60 days of this notification, request a statement of reasons by contacting Associates at the
address shown above.

Telephone Number: {708) 957~-9656

If Associates chooses te provide the statement of reasons orally, you have the right to have any oral statements
confirmed in writing. Associates must provide this written statement within 30 days after receiving your written

request for confirmation.

EQUAL CREDIT OPPORTUNITY NOTICE

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on
the basis of race, color, religion, national origin, sex, marital status, age (provided that the applicant has the
capacity to enter into a binding contract); because all or part of the applicant’s income derives from any public
assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit
Protection Act. The Federal agency that administers compliance with this law concerning this creditor is the
Federal Trade Commission, Equal Credit Opportunity, Washington, D.C. 20580.

DISCLOSURES REQUIRED BY THE FAIR CREDIT REPORTING ACT

%] CREDIT BUREAUDISCLOSURE: The denial of your application for credit was based partly or
wholly on information contained in a "consumer report" obtained from:

TRANS UNION CORPORATION
760 WEST SPROUL ROAD
SPRINGFIELD PA 19064-0390

The consinmer reporting agency did not make the decision to take the adverse action and is unable to provide you the specific
reasons why the adverse action was taken. You have a right under the Fair Credit Reporting Act to know the information
contzined in your credit file. You may obtain a free copy of your consumer report by contacting the consumer reporting agency
listed above no ater than 60 days after you seceive this potice. You have a right to dispute with the credit reporting agency the
accuracy or completeness of any information in 2 consumer report fumished by the agency.

D OTHER SOURCE DISCLOSURE: The denial of your application for credit was based partly or
wholly on information received from a person or company or store (a non-consumer reporting agency).
You may within 60 days of your receipt of this notice make a written request for the disclosure of the

natuse of the information received. If the adverse action was based wholly or in part on information
obtained from an affiliate, we will respond to you no later than 30 days after receipt of your request.




_ R Debt Collection Professionals

‘G R Hl"ﬂﬂ‘l! poe._\ Phone Number: (608) 661-3020
PO Box G346 ' STATE s :lofnﬁ-‘%:::gﬁo?miﬂsm M

Madison W] 53716-0586 » COLLECTION Fri. 8:00 AM_5:00 PM Sat. 9:00 AM —1:00 PM
ADDRESS SERVICE RE SERVICE 2 wajk 10 Hours: Mon - Fri 8:00 AM - 5:00 PM

February 21, 2003
STATE COLLECTION SERVICE, INC.

PO Box 6586
Madison W{ 53716-0586
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Hugl Smith

55931 Short Hair Dr !
91 ]
Osceola IN 46561-9186 Account # 2813042 / M/AC/
- N

Amount: 3 520.94 e ¢ f 1(
02 -f |

***Detach Upper PPortion and Retom with Payment***

Creditor: Pcoples Encrgy - /—tl/ -
Service Address: 13147 S Rhodes Ave Chicago I 608271339

Amount Duc:  $520.94
Semvice Date:  05/17/99 d\n F”‘ﬂ“‘ Ve W\fbfmhm he

Account #: 2813042 [‘u‘ hel

This past du¢ account has been referred to this office for debi collection. 1T you are or were masried at the time this alleged debt was incurred please advise
your spouse of this request and its notice provisions. If requested, we will provide a separate notice for your spouse. You may pay this amount by cash,
check, money order, Visa, MasterCard or Discover. DETAILS BELOW.  If requested, this office will nolify you i and when it intends to report this claim to
a credil bureas, Under no circumstances will it be reporied within 30 days of this notice.

“tIMPORTANT CONSUMER NOTICE**

Unless you notify this office within 30 days after receiving this notice that you dispute the validity of this debt or any portion thereod, this office will assume
this debk is valid. 1f you notify this office in wriling within 30 days from receiving this notice, this office will: Oblain verification of the debt or obtain 2

copy of a judgment and mail you a copy of such judgmeni or verification. 1f you request this office in writing within 10 days after receiving Lhis notice, this
office wilt provide you with the name and address of the original creditor, if different from the curresyt creditor.

This communication is from a debt cotlector. This is an atiempt 1 collect a debl. Any information obtained will be used for that purpose.
This collection agency is licensed by: Office of the Administrator-of the Bivision of Banking, PO Box 7876, Madisen W) 53707.

eall
ACCESS OUR 24 HOUR E Z PAY LINE FOR ACCOUNT INFORMATION AND PAYMENT OPTIONS ":‘:\CQ",.W
I Cali 608-441-5010 or toll frec §77-677-4862 = =
2. Enter your telcphone number, E-ZPAY LINE
3. Enler your account number: 2313042 =
4. Enter your zip code. For your account inforation and
paymend options
IF you wish io pay by VISA, MasterCand or Discover, fill in the information below and setum the entire letler to us.
Account Number Payment Amount Expiration Date

(I O N O A O U O O O O N N $ R
Card Holder Name Signature of Card Holder Daie
IONSTATI04103

STATE COLLECTION SERVICE, INC. @ P.O. Box 6586 Madison W1 53716-0586 ¢ (508) 661-3020 ¢ (800) 275-0930
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Mr. Hugh Smith o R wof

55931 Short Hair Dr < 7 VAL G A Q_\ '

Osceola, IN 46561 ((( (g ‘L \\\
Acct # a\s'b\(&mgs 1368

) 13147 S. Rhodes
Chicago, IL 60620

Dear Mr. Smith: /(4?6\44} ]6 /p& o~ 2 ({ o (17 Doy,

We were recently contacted by the lllinois Commerce Commission (ICC)
regarding your gas bill. We understand your concern and want you to know that
we conducted a thorough review of our records in an effort to resolve this billing
issue. | apologize for any inconvenience this may have caused. '

A review of our records indicates your name and social security number
were used to obtain service at 13147 S. Rhodes from July 7, 1998 to May 17,
1999. Based on the above information, we will continue to hold you responsible
unless you can provide a copy of a police report filed prior to July 7, 1998
showing your identification had been stolen.

We offer payment options to help you manage your bill. Please contact
me at (312) 240-7351 and we can make arrangements that are convenient for

youl.

Thank you for your patience as we looked into this matter. A copy of this
letter has been mailed to the llinois Commerce Commission.

Sincerely,
I
\
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STATE OF LLINOES

o

ILLINOIS COMMECE COMMISSION

March 11, 2003

Hugh Smith Jr.
55931 Short Hair Dr,
Osceola, IN 46561

Dear SirfMadam:

In response to your request, we are enclosing the following information for filing a
formal complaint;

1 blank formal complaint form

1 sample formal complaint form

1 copy of the lllinois Commerce Commission's Rules
of Practice (Note Sections 200.150 & 200.170)

1 Quick Reference Guide

Please return, to my attention, the original and one (1) copy of the formal
complaint. One copy will be served on the respondent.

Please note the verification paragraph on the second page of the form which must
be signed and notarized by a notary public. Failure to complete the verification portion of
the form will resuit in the complaint form being returned to you.

Sincerely,

M1 Q. Notorolo

abeth A. Rolando
Chief Clerk

EAR:cp
cC: DoSean Harvell

Enclosures
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